THE D1VISION OF HEALTH OF MISSOURI

et FLED OCT 291957 STANDARD CERTIFICATE OF DEATH g D OIS

STATE FILE NUMBER

S. Public 02 4{
th Service Registration District No. oo ;Z_.Sé.,,.._f’rimory Rg_gis!rulion Disrri_cl Neo. .4 ;-.QQ_!_-___ churrur 1 No. No. .. 4. - Z ________
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Res]dgnc'a;}ﬂa
s 30 | a. COUNTY JASPER o STATE M J3SOUR Ib CONTY  Jagppirissie
v. 1-57 b. Cg’Y {IF outside corporate limits, give TOWNSHIP only} Insilg Limits c. C|OTRY J Inside Lum!s
ToR JOPL IN Y Ne (3 o OPLIN rlﬂ f\f..ﬂl Ne []
¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b T td. STREET ({If outside, give |ocnﬂan) “Reside on Farm
R
HOSPITALOR | 802 JOPLIN ST| YRS AoRess 1802 JOPLIN STe | veu O nelX
3. NAME OF DE;:EASED First Middls Last 4. Dé;E Month Day Year
(Type or print
MA X M. TUCKER oeark@CTOBER 24, 1957
5. SEX 6. COLOR OR RACE| 7...,. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
M L‘ w MARJED&NEVER MARRIEDD DE C 4 ' 90? lagy i:u:::y; Manths | Doys Hours Min,
L wiooweb ] oivorceo(_) . » Yl'
- 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country} ] 12. CITIZEN OF WHAT COUNTRY?
= i { workipg li [F tatired) TEY,
s HoTTe YRCESUAN"" |Nu=BFXPe BoTTLiNg CO.  JopLIN, Mo, U.S.A,
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
2 JOHN F, TUCKER NiNa HAMMER Cora A. TuckeR
w 5
‘Ei. 2 & 15 WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
= 2 {Yeus, noﬁamknqwn)'(lf yas, give war or dates of sarvice) U"K HS . CORA A - TUCKE R ’ | 802 J OPLIN S T .
Z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.) INTERYAL BETWEEN
& w PART I. DEATH Wa5 CAUSED BY: ONSET AND DEATH
. w IMMEDIATE CAUSE (o) Coronary ccclusion . 15 min.,
v v o
= & Condltions, if any, DUE TO (b - Lt . L et amee = s
s : w:;:h gave ri:.( t,n c N )
-— cbove Cauie o)
T‘: z stating the under- 4& (o] /
: 8k fying cause last, 7 DUE TO {c) g
'E“.ﬁ = = PART EL..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the teiminal disedas condition given in PART I {0}, 19, WAS AUTOPSY
23 =< T - ’ PERFORMED? =&~
3 3= vEs[] MO
-E - % =] 20a. ACCIDENT -SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter.nature of injury in PART ) or PART IF of item 18.) .
- — w
sscfl 0o o o
55 =RS5[ .. TIME OF Hour  Month, Day, Yeur - =
§2 afd NJURY  g.m.
=5 a2 p.m. -
g E % 20d4. INJURY. OCCURRED- 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f CITY, TOWN, OR LOCATION COUNTY ) STATE
o= W WHILE AT Cj NOT WHILE 0 farm, factary, street, office bldg., etc.) . .
s 3 WORK AT WORK . -
'g E 2. ) attended the deceased from did not attﬁnd ond last saw ;":; alive on
g é Death occurred ot 8 : 50 . PM mon the date stoted gbove; and to the best of my knowledge, from the couses stated.
g '
] ,"SIGNATU (D e itle 22b. ADDRESS 22¢. PATE SIGHNER
53 ﬂ'é €in JGgrene
33 aner { ﬁd Court House, Joplin, Mo, |1l0-25-57
77 M23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR’ CREMATORY ’ 23d. ILPCATION {City, town, or county) (Starey
R TAL™ | 10-28-57 - P1ERCE Ci1TY CeMETERY, ‘Pterce CiTy, M1SSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ZWTRAR'S SWNA%M/
STEVE PARKER MORTUARY, JOPLIN,MOL /0 -25-/2857 | LAl/at/te

o {Licensad Embaimer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
I hereby certify that-the body whose name is recorded on the reverse side of this certificate was embalmed
i )
by me, or by ...oovrii VPRSP .» Student Embalmet No. .......cc.ccccennes

......................... . ngnedcj?z m%
Signature of Student Embalmer

. . ’ oot anensed Embalmer Nogf‘?/? ......

L : - , , o o . P 0, Address%&..m

Note: The above MUST BE S]GNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure
y oy . »to comply wijth the. above constitutes. grounds.for :evocanon of hcense)

Y - T, o _r ] - - —
- If embalmed by a STUDENT, he also shall sign’in"his 'OWN handwnm::g e RYYEUE:
If this body 1s not embalmed, fact should be so steted above._
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